AIM Specialist Update Form Submit

Please use this form to alert the OPI to any changes in your AIM staff. After entering
all relevant data click on Submit.

District Name Date Submitted

School Name Submitted by

Primary AIM Specialist

Name Title Phone# Email

Backup AIM Specialist

Name Title Phone# Email

Other District Information:

SIS Vendor Open Friday?

PC/Mac Upload/Manual entry

District Website:

Additional Comments:
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